PSEG Nuclear LLC
PO. Box 236, Hancocks Bridge, New Jersey 08038-0236
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Nuclear LLC
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October 21, 2004

New Jersey Department of

Environmental Protection

Division of Water Quality

Bureau of Permit Management

P.O. Box 029

Trenton, NJ 08625-0029

Certified Mail Number 7003 0500 0003 4363 8916

NEW JERSEY POLLUTANT DISCHARGE ELIMINATION SYSTEM
DISCHARGE MONITORING REPORTS

SALEM GENERATING STATION

PERMIT NO. NJ0005622

Attached is the Discharge Monitoring Report for Salem Generating Station containing
the information as required in Permit No. NJ0005622, for the month of September 2004.

This report is required by and prepared specifically for the Environmental Protection
Agency (EPA) and the New Jersey Department of Environmental Protection (NJDEP). It
presents only the observed results of measurements and analyses required to be
performed by the above agencies. The choice of the measurement devices and
analytical methods is controlled by EPA and NJDEP, not by the company, and there are
limitations on the accuracy of such measurement devices and analytical techniques
even when used and maintained as required. Accordingly, this report is not intended as
an assertion that any instrument has measured, or any reading or analytical result
represents, the true value with absolute accuracy, nor is it an endorsement of the
suitability of any analytical or measurement procedure.

Sincefely,

/"1/1/\ |

Michael H. Brothers
Vice President
Site Operations

Attachments

95-2168 REV 7/99
{615



NJPDES Report
September 2004

C Executive Director — DRBC
USNRC - Document Contro! Desk Unit#1-50-272 Unit#2-50-311
Director — Nuclear Safety & Licensing
C. McAuiliffe, Esq.
D. Hurka
E. Keating
SCH04-038



NJPDES Report
Explanation of Deviations
September 2004

The following excursions are included in the attached report and are explained below.
Excursions have not endangered nor significantly impacted public health or the
environment.

DSN NO. - EXPLANATION

None



COUNTY OF SALEM
STATE OF NEW JERSEY

I, Michael H. Brothers, of full age, being duly sworn according to law, upon my
oath depose and say:

1. 1 Michael H. Brothers, Vice President of Site Operations for PSEG
Nuclear, and as such, am authorized to sign Salem's Discharge
Monitoring Reports submitted to the New Jersey Department of
Environmental Protection pursuant to the Station’s New Jersey
Pollutant Discharge Elimination System permit.

2. | have reviewed the attached Discharge Monitoring Reports. Pursuant
to N.J. A. C. 7:14A-2.4, | certify under penalty of law that | have
personally examined and am familiar with the information submitted in
this document and all attachments and that based on my inquiry of
those individuals responsible for obtaining the information, 1 believe
the submitted information is true, accurate and complete. | am aware
that there are significant penalties for submitting false information
including the possibility of fine and imprisonment.

3. The signature on the attached Discharge Monitoring Reports is my
signature and | am submitting this affidavit in satisfaction of the
requirement that my signature be notarized.

S~
<

— ' Michael H. Brothers
Vice President
Site Operations

Sworn and subscribed before me
this ga day of ﬁ?_;,i" 2004

%M L\ _,/L{Uﬂ/.m
[L&"/h« miniiem L 1w (1509




MAPLEWOOD TESTING SERVICES REPORT

& PSEG

Seruvices Corporation

TO: David Hurka ‘ October 11, 2004
Nuclear Specialist, PSEG Power . Report No. TP04054A

SUBJECT: RECORD OF RHODAMINE WT DYE INJECTION FOR CIRCULATING
WATER FLOW TEST AT SALEM GENERATING STATION

CONDUCTED BY: Victor Simpson - Sr. Test Engineer, Maplewood Testing Services

PURPOSE
To report the date, time, amount and concentration of Rhodamine WT dye released
to the river while testing at Salem Generating Station.

SUMMARY
Listed in the table below are the data pertinent to the injection of Rhodamine WT
dye at Salem Generating Station - Unit No. 1. Testing is complete at this station.

Test Pump Injection Pure Number of Total Effluent
Date No. Time ' . Dye Pumps in System Concentration
Injected Service Flow
(start) (stop) (mi) (1000 gpm) (ppb)

09/21/04 11A 1110 - 1129 24.62 6 1110.0 0.34
09/21/04 11B 1345 1401 20.46 6 1110.0 0.35
09/21/04 12A 1414 1432 - 23.36 6 1110.0 0.35
09/21/04 12B 1534 1547 18.85 6 1110.0 0.35
09/21/04 13A 1650 1708 23.62 6 1110.0 0.35
09/21/04 13B 1801 1821 26.42 6 1110.0 0.35
09/21/04 11B 1329 1336 10.16 6 1110.0 0.35
09/21/04 11B 1337 1344 10.20 6 1110.0 0.35
09/21/04 13A 1633 1641 11.85 6 1110.0 0.35
09/21/04 13A 1641 1648 10.34 6 1110.0 0.35
09/21/04 13B 1747 1800 19.26 6 1110.0 0.35

-

Paul Scherba
Senior Supervising Test Engineer
MTS Mechanical Division



MAPLEWOOD TESTING SERVICES REPORT

& PSEG

Services Corporation

TO: David Hurka October 11, 2004
Nuclear Specialist, PSEG Power » » Report No. TP04054

SUBJECT: DETERMINATION OF CIRCULATING WATER FLOW AT
SALEM GENERATING STATION - UNIT NO. 1

CONDUCTED BY: Victor Simpson
Sr. Test Engineer, Maplewood Testing Services

SUMMARY

The Mechanical Division of Maplewood Testing Services conducted a series of test runs at
Salem Generating Station Unit No.1 to determine the capacities of the circulating water pumps
shown in the table below. ‘

Work was performed under SAP work orders:
30094716, 30094786, 30094823, 30094772, 30094738, 30094773

Final results are as follows:

SUMMARY OF TEST RESULTS

Pump CMS Test |Measured] Pump Pump Total

No. Pump Date Pump | Suction | Discharge Static

Desig. Capacity| Head .Head Head

(gpm) (ft h20) (ft h20) (ft h20)

11A [ 09/21/04 | 159613 -124] 8.8 21.2
11B A 09/21/04 | 158588 - -8.3 14.3 22.6
12A H 09/21/04 | 160045 -7.7 14.0 21.7
12B F 09/21/04 | 144982 -6.1 17.3 23.3
13A M 09/21/04 | 155591 5.9 17.0| $22.9
13B J 09/21/04 | 137636 -6.7 22.3 29.0

Note: Pump suction heads and discharge heads corrected to elevation 100'



David Hurka October 11, 2004
Nuclear Specialist, PSEG Power . Report No. TP04054
TEST METHOD

The circulating water flow rate was determined by fluorometry using MTS Mechanical Division
Work Instruction TPG-19 Rev. 7 "Water Flow Using The Turner Fluorometer". Rhodamine WT
dye was injected into the bell mouth of each pump using 1/2 inch’PVC pipe with a carrier flow of
screen wash water at 3 gallons per minute.

The dye was injected at a known rate using a peristaltic pump and a class A burette to measure
rate. The diluted sample was retrieved and monitored by taking a sample from the inlet water
box piping. The ratio of the injected concentration to the sample concentration multiplied by the
injection flow rate yielded the circulator flow rate.

The total static head was obtained by measuring the pump suction head in feet from elevation
100' and the pump discharge head in feet of water at the water box inlet. After correcting for
elevation, the total pump head was calculated as the pump discharge head minus the pump
suction head.

Sehior Supervising Test Engineer
MTS Mechanical Division

¢ R. Swartzwelder
F. Todd



New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
Month | Day Year Month | Day | Year
NJ0005622 T T e o] | FACA - SW Outfall FACA
PERMITTEE: LOCATION OF ACTIVITY: , REPORT RECIPIENT:
PSE&G NUCLEARLLC A PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC
PO BOX 236/N21 ALLOWAY CREEK NECK RD - PO BOX 236/N21
ALLOWAY CREEK NEAK RD LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION/ COUNTY: Southern / Salem County

CHECK IF APPICABLE: : D No Discharge this Monitoring Period D Monitoring Report Comments Attached

WHO MUST SIGN_  The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. 1 am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Michael H. Brothers, Vice President Operations N/A
NAME AND TITLE OF PRINCITAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *ICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
N T 101202004 856-339-2900
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICEWZED AGENT, OR *LICENSED OPERATOR " DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign the following certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A N/A N/A N/A
NANE AND TITLE SIGNATURE : DATE AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Report

P146814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 FACA SW Outfall FACA - 9/1/2004 TO 9/30/2004 PSEG NUCLEARLLC
NO.] FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | | Ahacvers TYPE
Temperature, ’
oC ’ MEASUREMENT conz, //V
00010 G DEG.C
Raw Sew/influent
Temperature, :
oC O |ConZimnuour
00010 1 DEG.C ‘Contlniuous’
Effluent Gross Value v aalgl
BRI RSy e
Temperature, SAMPLE errs ceasee cerren
oC MEASUREMENT CALESD
00010 2 Sper |6 ervere DEG.C FCALCTDY%
Effluent Net Value Mol attd bt A A e :
Lab Certification # —— .
MEASUREMENT /7_727 y(/}_/

99999 99 R -E 3| REPORT, Bt
Lab Lab #i727

Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Reglon 2 at (609)292-4860 or via email at "srosenwi@dep.state.nj.us”.

Pre-Print Creation Date; 7/1/2004

Page 1 of 1




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
NJ0005622 Month | Day | Year | ., |Month Day Vear | RACB —SW Outfall FACB
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC PSE&G NUCLEAR LLC PSE&G NUCLEARLLC
PO BOX 236/N21 ALLOWAY CREEKNECKRD - PO BOX 236/N21
ALLOWAY CREEK NEAK RD LOWER ALLOWAYS CREEK, NJ 08038-0000 - HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION/ COUNTY: Southern/ Salem County

CHECK IF APPICABLE: D No Discharge this Monitoring Period D Monitoring Report Comments Attached

WHO MUST SIGN_ The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation,

Michael H. Brothers, Vice President Operations N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHIORIZED AGENT, OR *ICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
Vil s 10/20/2004 856-339-2900
SIGNATURE OF PRINCIPAL EXECUTIVE OFFlCENRIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER
*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or

person designated by that person shall sign the following certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A ' N/A N/A N/A
NANE AND TITLE SIGNATURE DATE AREA CODE/THONE NUMBER




Surface Water Discharge Monitoring Report Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 FACB SW Outfall FACB 9/1/2004 TO 9/30/2004 PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg ;EEI?YS?IE SwPPIE.E
Temperature, . '
oC UEASSAU“RPELMEENT heiaiabebed shdee cpnﬁnna” J & ’/(’ r / ”
00010 G ] DEG.C
Raw Sewl/influent
Temperature, ’ SAMPLE ’
MEASUREMENT el bbbl
oC
00010 1 DEG.C
Effluent Gross Value
| SRS ey
Temperature,
oC
00010 2 ey DEG.C

Effluent Net Value

7% mv“lifr ,i"’"“'kmﬁw

3 M'>f«?£

Y

l
faie

Lab Certification # SAMPLE

MEASUREMENT
99999 99 ?Not Applic:|< N2
Lab =

IERX

' 'u‘ In
i) »:,rm.? Lt

NTA T D "“[ ‘L“T
39
AL ﬁr:},k\‘ Sfiind ﬂv“s’:.:(-ejt = ...'"w‘x

4%

B e L AL

Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-4860 or via emalil at "srosenwi@dep.state.n].us",

Pre-Print Creation Date: 7/1/2004 Page 10of 1




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
NJ0005622 Month 1 Day 1 Year | pp [Mouby Day (Yer ) FACC — SW Outfall FACC
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC PSE&G NUCLEARLLC
PO BOX 236/N21 ALLOWAY CREEK NECK RD PO BOX 236/N21
ALLOWAY CREEK NEAK RD ' LOWER ALLOWAYS CREEK, NJ 08038-0000  HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPICABLE: [ No Discharge this Monitoring Period L] Monitoring Report Comments Attached

WHO MUST SIGN_  The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification, Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Michael H. Brothers, Vice President Operations N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *ICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
M /l/\ : 10/20/2004 856-339-2900
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTIIORIZED AGENLICENSED OPERATOR DATE AREA CODE/PIHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign the following certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A N/A N/A N/A
NANE AND TITLE . SIGNATURE ) DATE AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Report - | Pl 46814

PERMIT NUMBER: MONITORED LLOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 FACC SW Outfall FACC " 9/1/2004 TO 9/30/2004 PSEG NUCLEAR LLC
PARAMETER ) QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS NO.| FREQ. OF SAMPLE

EX.} . ANALYSIS TYPE

Flow, In Conduit or

papides ‘ ' LT rertie -
Thru Treatment Plant mesurewent( 239G & 2628 )
50050 G vy Rt ] : eD S Ty -
Raw Sewl/influent

e |
| sretAte s iy 3
S‘é?;g”é:%ﬁ?&!a%‘ i e

Thermal Discharge
Million BTUs per Hr

00015 2

Effluent Net Value

Lab Certification #

99999 99 et v
Lab. REQUREMENT |5

e
Lot MDLS

s
24

o | e o —
AR R

Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinke! of the BPSP - Region 2 at (609)292-4860 or via email at "srosenwi@dep.state.n].us".

Pre-Print Creation Date: 7/1/2004 Page 1 of 1




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD - MONITORED LOCATION:

‘ Month | Day Year Month | Day { Year
NJ0005622 nth | Doy | Yenr | oq gt Day LYere |1 048C — SW Outfall 48C
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC
PO BOX 236/N21 ) ALLOWAY CREEK NECK RD PO BOX 236/N21
ALLOWAY CREEK NEAK RD LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038 .

HANCOCKS BRIDGE, NJ 08038

REGION/ COUNTY: Southern / Salem County

CHECK IF APPICABLE: o Discharge this Monitoring Period [l Monitoring Report Comments Attached

WHO MUST SIGN_  The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign .
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign ~¢
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that 5
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with ¥
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification. "

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation,

Michael H. Brothers, Vice President Operations S N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *ICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF _APPLICABLE)
/7 /f\ : 10/20/2004 856-339-2900
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTIIO}ZED AGENT, OR *LICENSED OPERATOR DATE AREA CONDE/PIIONE NUMBER

*For a local agency )t;here the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign the following certification:

I certify under penalty of law and in accordance with N.J.S.A, 58:10A-GF(5) that I have reviewed the attached discharge monitoring reports.

N/A N/A N/A N/A
NANE AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Report P146814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 048C SW Outfall 48C 9/1/2004 TO 9/30/2004 PSEG NUCLEARLLC
: NO.] FREQ.OF SAMPLE
PARAMETER . QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | ex| ANALYSIS TYPE
Flow, In Conduit or coores
Thru Treatment Plant CARCT ¢ 2
50050 1 MGD eresee
Effluent Gross Value
Sollds, Total
Suspended
f—'p«u 3
00530 1 e ; »;‘.'f,;‘ MGIL
Effluent Gross Value : T
| SRR A N E i

Nitrogen, Ammonia
Total (as N)
00610 1 seeree MG/
Effluent 'Gross Value e g TR A - T Le iy i

| e s R | e e
Petroleum e
Hydrocarbons o
00551 1 Epermirs - MGIL
Effluent Gross Value REQ.-"'"R‘E.',‘-E.".Tz :

] s s

Carbon, Tot Organic SAMPLE et
(TOC)
00680 1 MGIL
Effluent Gross Value ek

MO X
Lab Certification # SAMPLE

MEASUREMENT
99999 99
Lab

ey

Comments: If there are any questions In regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-4680 or via email at "srosenwi@dep.state.nj.us”,

Pre-Print Creation Date: 7/1/2004 Page 10of 1




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD - MONITORED LOCATION:
Month | Day Year Month | Day | Year '
NJ0005622 onth { Day | Vear | Month [ Day tVear || 4974 _ SW Outfall 4§1A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC PSE&G NUCLEAR LLC PSE&G NUCLEARLLC
PO BOX 236/N21 ALLOWAY CREEK NECK RD PO BOX 236/N21
ALLOWAY CREEK NEAK RD " LOWER ALLOWAYS CREEK, NJ 08038-0000  HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 080338

REGION/ COUNTY: Southern / Salem County

CHECK IF APPICABLE: O o Discharge this Monitoring Period O Monitoring Report Comments Attached

WHO MUST SIGN_  The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification,

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation,

Michae! H. Brothers, Vice President Operations N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *ICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
4 lézv/\ 10/20/2004 856-339-2900
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTS{ORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign the following certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A_- N/A N/A N/A
NANE AND TITLE : ) SIGNATURE DATE AREA CODE/PHONE NUMBER

‘o 43 ;(' vl et




Surface Water Discharge Monitoring Report . P146814

PERMIT NUMBER: MONITORED LOCATION: _ MONITORING PERIOD: FACILITY NAME:
NJ0005622 481A SW Outfall 481A 9/1/2004 TO 9/30/2004 PSEG NUCLEARLLC

- - NO.| FREQ. SAMPLE
PARAMETER QUANTITY OR LOADING UNITS | QUALITY OR CONCENTRATION UNITS | Bxl ANACYSIS TYPE

Flow, In Conduit or ) SAMPLE
MEASUREMENT

CrRhe)D

Thru Treatment Plant
50050 1
Effluent Gross Value

MGD

5238,
Pt S

H .
p e ShumE - horee

00400 1
Efﬂyent Gross Value

Pudiene AT
TR

pH

00400 7
Intake From Stream

Rl B
i Bt | e i E S e |

NRAE L/ 0%

EIASH

LC50 Statre 96hr Acu
Cyprinodon

TANGA 1.
Effluent Gross Value

CooE=N| —

Sirariy

%EFFL

Chlorine Produced SAMPLE
Oxidants
*CPOX 1
Effluent Gross Value
Option 1
Chlorine Produced SAMPLE
Oxidants
*CPOX 1
Effluent Gross Value
Option 2

MG/L

2

g

(IR
it

Shdbdd

MG/L

Rl

Loty

Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 48C is being routed to that outfall.

Pre-Print Creation Dafe: 7/1/2004 . Page 10of 2




Surface Water Discharge Monitoring Report

Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 481A SW Outfall 481A 9/1/2004 TO 9/30/2004 PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS g,% KSE&&E S?%‘SEE
Temperature,
oC P MEASUREMENT ik bk sriese J/.2 35 2
00010 1 o~ REPORT. DEG.C

Effluent Gross Value

7 | T, T
i meraes | BRrareiyy
IR ALE R, | AR ST N e TS

e B
Az Mol (s

oiDAWX:

1 s © ot

Lab Certification #

99999 99
Lab

SAMPLE N

o

i R z
i RS oy My Lo

| Sy gzes

i N

Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 48C is being routed to that outfall.

Pre-Print Creation Date: 7/1/2004
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New Jersey Department of Environmental Protection

Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
NJ0005622 Month | Day | Year | g {Monlh Day 1 ¥err |[482A — SW Outfall 482A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC PSE&G NUCLEARLLC
PO BOX 236/N21 ALLOWAY CREEK NECK RD PO BOX 236/N21
ALLOWAY CREEK NEAK RD LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

CHECKIF APPICABLE:

REGION / COUNTY: Southern / Salem County

I:I No Discharge this Monitoring Period

D Monitoring Report Comments Attached

WHO MUST SIGN_  The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete, I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.J.LA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Michael H. Brothers, Vice President Operations

N/A

NAME AND TITLE OF PRINCIPAL EXECUTIV

/,LQWIZED AGENT, OR *ICENSED OPERATOR
' : 10/20/2004 856-339-2900

/] -

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR

DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign the following certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A

N/A

NANE AND TITLE

SIGNATURE

N/A N/A
DATE AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Report P146814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: _ FACILITY NAME:
NJ0005622 482A SW Outfall 482A 9/1/2004 TO 9/30/2004 PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION SIT“YA;'E_E
Flow, In Conduit or . Js“?‘n’e‘,fm ceeen ceree CaLerd

Thru Treatment P!ant
50050 1
Effluent Gross Value

) ‘§:;;7?

MGD

ROk POt
A e o ]

pH

00400 1
Effluent Gross Value

SAMPLE

MEASUREMENT

eseeve

pH

00400 7
Intake From Stream

SAMPLE

Sy
P ST N )

LC50 Statre 96hr Acu

Cyprinodon
TANGA 1
Effluent Gross Value

SAMPLE

COOE = WV

Chlorine Produced
Oxidants
‘CPOX 1

Effluent Gross Value
Option 1

Chlorine Produced
Oxidants
‘CPOX 1

Effluent Gross Value
Option 2

SAMPLE

L3
i

Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 48C is being routed to that outfall. .

Pre-Print Creation Date: 7/1/2004
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Surface Water Discharge Monitoring Report Pl 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD:  FACILITY NAME:

NJ0005622 482A SW Outfall 482A 9/1/2004 TO 9/30/2004 PSEG NUCLEAR LLC

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS 'é% ;ﬁ,‘f&-g’,’; S’T‘Q‘,’,’EE
Temperature, SAMPLE
MEASUREMENT ool i
oC
00010 1 PO

Effluent Gross Value

T Xy

] A

d;

‘ DEG.C

Lab Certification # SAMPLE
MEASUREMENT

99999 99
Lab

Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 48C is being routed to that outfall, .

Pre-Print Creation Date: 7/1/2004
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New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT - MONITORING PERIOD MONITORED LOCATION:
NJ0005622 - |- 1o g2 | 483A — SW Outfall 483A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC PSE&G NUCLEARLLC PSE&G NUCLEARLLC
PO BOX 236/N21 ALLOWAY CREEK NECK RD PO BOX 236/N21
ALLOWAY CREEK NEAK RD LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION/COUNTY: Southern / Salem County
CHECK IF APPICABLE: E No Discharge this Monitoring Period O Monitoring Report Comments Attached

WHO MUST SIGN_  The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Michael H. Brothers, Vice President Operations N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *ICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
AY f\ 10/20/2004 856-339-2900
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED XGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign the following certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A N/A N/A N/A
NANE AND TITLE : SIGNATURE DATE . AREA CODE/PIIONE NUMBER




Surface Water Discharge Monitoring Report P146814

PERMIT NUMBER: . MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 483A SW Outfall 483A 9/1/2004 TO 9/30/2004 PSEG NUCLEARLLC

.

. NO.| FREQ. SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | ex.| AN Agygg TYPE

Flow, In Conduit or SAMPLE

MEASUREMENT Y/¢

Thru Treatment Plant
50050 1
Effluent Gross Value

MGD

20y s
b ""’4{‘/} et

R
by D

% AR *":
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R L GANTOn Y
e iy ST * 7 g 2 R an S A R NN T

pH | ’ SAMPLE
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Chlorine Produced
Oxidants

*CPOX 1

Effluent Gross Valule
Option 1

Chlorine Produced
Oxidants

*CPOX 1

Effluent Gross Value
Option 2
Temperature,

oC

00010 1

Effluent Gross Value
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Comments: Any questions in regards to the monitoring report form can be directed to S. Rosenwinkel of the BPSP - Region 2 at (609)292-4860.

Pre-Print Creation Date: 7/1/2004 ) Page 1 0of 2




Surface Water Discharge Monitoring Report

P146814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 483A SW Outfall 483A 9/1/2004 TO 9/30/2004 PSEG NUCLEAR LLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS gg XSIEEYglg s?“yﬂ;éE
Lab Certification # SAMPLE
MEASUREMENT

99999 99
Lab

Comments: Any questions in regards to the monitoring report form can be directed to S. Rosenwinkel of the BPSP - Region 2 at (609)292-4860.
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‘New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
NJ0005622 Month | Day | | o [t D LT[ 484A — SW Outfall 484A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSE&G NUCLEARLLC PSE&G NUCLEAR LLC
PO BOX 236/N21 ' ALLOWAY CREEK NECK RD PO BOX 236/N21
ALLOWAY CREEK NEAK RD ‘ LOWER ALLOWAYS CREEK, NJ 08038-0000  HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038

REGION/ COUNTY: Southern / Salem County
CHECK IF APPICABLE: U No Discharge this Monitoring Period O Monitoring Report Comments Attached

~ WHO MUST SIGN_ The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penaltics for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Michael H. Brothers, Vice President Operations ‘ - N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *ICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
u /. 10/20/2004 856-339-2900
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUT"Oh’ZQAGENT, OR *LICENSED OPERATOR DATE AREA CODE/PIIONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that respons:b:h!y or
person designated by that person shall sign the following certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have reviewed the attached discharge monitoring reports.

NA N/A N/A N/A
NANE AND TITLE SIGNATURE DATE AREA CODE/THONE NUMBER




Surface Water Discharge Monitoring Report ' Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 484A SW Qutfall 484A 9/1/2004 TO 9/30/2004 PSEG NUCLEARLLC

No.| Frea. SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION units | BY| RRAces TYPE

Flow, In Conduit or SAMPLE

MEASUREMENT Y5 ¢ 53 b Sriat ikl ol 7/ /ﬂc)/ ChLerD

Thru Treatment Plant
50050 1
Effluent Gross Value

MGD

CLAp i R AT
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S AL 2 LN
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(ML e Eatien

pH - SAMPLE
MEASUREMENT

00400 1
Effluent Gross Value .

su
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00400 7
Intake From Stream
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LC50 Statre 96hr Acu J—

Cyprinodon
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Effluent Gross Value

‘:rv 5 o'
1

hhhey

"EFFL

Chlorine Produced SAMPLE
Oxidants

*CPOX 1

Effluent Gross Value
Option 1

Chlorine Produced
Oxidants

*CPOX 1

Effluent Gross Value
Option 2
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Comments: The permittee Is required to perform acute toxlcity testing on a minimum of one representative CWS outfall while DSN 48C is being routed to that outfall.

Pro-Print Creation Date: 7/1/2004 Page 1of 2



Surface Water Discharge Monitoring Report

P146814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 484A SW Outfall 484A 9/1/2004 TO 9/30/2004 PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS ';2 KSIEEYSIE S’T\QASEE

Temperature,

oC

00010 1 s

Effluent Gross Valuo
Lab Certification # . BAMPLE

MEASUREMENT
99999 99 Rty
Lab "
e "“"‘23."‘*; TR

Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 48C is being routed to that outfall,

Pre-Print Creation Date: 7/1/2004
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New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT . MONITORING PERIOD .MONITORED LOCATION:
Month | Day Year Month | Day | Year _

NJ0005622 pub Doy 1 Yar | qo Mouhl Day [ Year 1| 485A — SW Outfall 485A
PERMITTEE: LOCATION OF ACTIVITY; REPORT RECIPIENT:
PSE&G NUCLEARLLC PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC
PO BOX 236/N21 . ALLOWAY CREEK NECK RD PO BOX 236/N21 :
ALLOWAY CREEK NEAK RD LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038

REGION/ COUNTY: Southern / Salem County
CHECK IF APPICABLE: D No Discharge this Monitoring Period D Monitoring Report Comments Attached

WHO MUST SIGN  The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Michael H. Brothers, Vice President Operations : N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *ICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/7 10/20/2004 856-339-2900
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability 1o authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign the following certification: .

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A N/A N/A N/A
NANE AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Report : Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 . 485A SW Outfall 485A 9/1/2004 TO 9/30/2004 PSEG NUCLEARLLC

.| NO.| FREQ.OF SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS '| ex.| ANALYSIS TYPE

Flow, In Conduit or SAMPLE
MEASUREMENT

Thru Treatment Plant
50050 1
Effluent Gross Value

MGD

P H ’ SAMPLE

00400 1
Effluent Gross Value

oA 2
]

e ey

PSS IR LS

pH

00400 7
Intake From Stream
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Cyprinodon
TANGA 1
Effluent Gross Value

SAMPLE
MEASUREMENT
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Oxidants

*CPOX 1

Effluent Gross Value
Option 1

Chlorine Produced
Oxidants

*CPOX 1

Effluent Gross Value
Option 2

MG/L

MG/L

Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 48C Is being routed to that outfall.

Pre-Print Creation Date: 7/1/2004 Page 1 of 2




Surface Water Discharge Monitoring Report P146814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 , 485A SW Outfall 485A 9/1/2004 TO 9/30/2004 PSEG NUCLEARLLC

PARAMETER QUANTITY OR LOADING UNITS . QUALITY OR CONCENTRATION UNITS "ég_‘ KS&&&E S#{‘(‘EEE
Temperature, .
o MEASUREMENT serer seesr 3¢/ o| /oay | C N7/
00010 1 | e o cosrre REPORTT| opec |- e

REQUIREHENT

e T J4

Effluent Gross Value

-] Y2 & :.,‘;;~ Y
£ “-nt:v’i:!‘ic); e 4?:.‘:;7

il E2 ] aa i pererer i an] Mt Sk SRt It
;ﬂ,&.'setzi;,a RGN E o] U PRI S A

Lab Certification # ' SAMPLE
MEASUREMENT /7322 J

99999 99
Lab,

MDA By &
FrpwocsR LTl

Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 48C Is being routed to that outfall.

Pre-Print Creatlon Date: 7/1/2004 Page 2 of 2




New Jersey Department of Environmental Protection
Division of Water Quality

, Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
- NJ0005622 Month | Day | Yer | qo (Mouhy Dy Y )| 486A — SW Outfall 486A
PERMITTEE: - LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEARLLC PSE&G NUCLEARLLC PSE&G NUCLEARLLC
PO BOX 236/N21 ALLOWAY CREEK NECK RD : PO BOX 236/N21 .
ALLOWAY CREEK NEAK RD LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION/ COUNTY: Southern/ Salem County
CHECK IF APPICABLE: O No Discharge this Monitoring Period D Monitoring Report Comments Attached

WHO MUST SIGN  The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete, I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Michael H. Brothers, Vice President Operations N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHIORIZED AGENT, OR *ICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
/h /J/—\ 10/20/2004 856-339-2900
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AU’I’IIORWEh’ENT, OR *LICENSED OPERATOR DATE AREA CODE/PHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign the following certification:

I certify under penalty of law and in accordance with N.J.S.A, 58:10A-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A N/A N/A N/A
NANE AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Report P1 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD; _ FACILITY NAME:
NJ0005622 - 486A SW Outfall 486A 9/1/2004 TO 9/30/2004 PSEG NUCLEARLLC
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS 2,‘3; :SE&&E Sw:é E
Flow, In Condult or SAMPLE

Thru Treatment Plant
50050 1
Effluent Gross Value

MEASUREMENT

MGD
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PE PG Y

o 3 R

pH

00400 1
Effluent Gross Value

pH

00400 7
Intake From Stream

Chlorine Produced
Oxidants
*CPOX 1

Effluent Gross Value
Option 1
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MEASUREMENT

v 3 e
FA St R T
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*CPOX 1

Effluent Gross Value
Option 2

Temperature,
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Effluent Gross Value
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Comments: Any questions in regards to the monitoring report form can be directed to S. Rosenwinkel of the BPSP - Region 2 at (609)292-4860.

Pre-Print Creation Date: 7/1/2004
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Surface Water Discharge Monitoring Report

Pl 46814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:

NJ0005622 486A SW Outfall 486A 9/1/2004 TO 9/30/2004 PSEG NUCLEARLLC

PARAMETER . QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION “uNits | B Xﬁﬁ&é’,g S
Lab Certification #
ah bertiicaton & MEASUREMENT /7327 05%}/
99999 99 EPORT. ‘REP
Lab

Comments: Any questions in regards to the monitoring report form can be directed to S. Rosenwinkel of the BPSP - Region 2 at (609)292-4860.

Pre-Print Creation Date: 7/1/2004
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New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

Month | Day Year Month | Day | Year _

NJ0005622 nth | Day | Year | g, pMonthi Day LYear || 487B —SW Outfall 487B
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSE&G NUCLEARLLC PSE&G NUCLEAR LLC
PO BOX 236/N21 ALLOWAY CREEK NECK RD PO BOX 236/N21.

ALLOWAY CREEK NEAK RD LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern/ Salem County
CHECK IF APPICABLE: D No Discharge this Monitoring Period ‘ I:I Monitoring Report Comments Attached

WHO MUST SIGN_  The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete, I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B): The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Michael H. Brothers, Vice President Operations N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *ICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
m 7/—_\ 10/20/2004 856-339-2900
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHHORIZED hNT OR *LICENSED OPERATOR DATE AREA CODE/PHHONE NUMBER

*For a local agency where the highest-ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign the following certification:

" Icertify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A N/A N/A N/A
NANE AND TITLE SIGNATURE DATE AREA CODE/PIIONE NUMBER




New Jersey Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:
NJ0005622 M DY e To [y e o] | 489A — SW Outfall 489A
PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC PSE&G NUCLEAR LLC
PO BOX 236/N21 ALLOWAY CREEK NECK RD PO BOX 236/N21
ALLOWAY CREEK NEAKRD - LOWER ALLOWAYS CREEK, NJ 08038-0000 = HANCOCKS BRIDGE, NJ 08038

HANCOCKS BRIDGE, NJ 08038

REGION/ COUNTY: Southern/ Salem County
CHECKIF APPICABLE: E no Discharge this Monitoring Period O Monitoring Report Comments Attached

WHO MUST SIGN  The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign

the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
responsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of and/or imprisonment, pursuant
to N.JLA.C. 7:14A-6.9(B). The New Jersey water Pollution Control Act provides for penalties up to $50,000 per violation.

Michael H. Brothers, Vice President Operations N/A
NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *ICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)
Su 1 —_— 102012004 856-339-2900
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PIIONE NUMBER

*For a local agency where the highest-ranking ope}ator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign the following certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have reviewed the attached discharge monitoring reports.

N/A N/A N/A N/A
NANE AND TITLE SIGNATURE DATE AREA CODE/PHONE NUMBER




Surface Water Discharge Monitoring Report P146814

PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:
NJ0005622 489A SW Outfall 489A 9/1/2004 TO 9/30/2004 PSEG NUCLEARLLC

No.| FREQ.OF | SAMPLE
PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | ex| AnALYSIS TYPE

Flow, In Conduit or SAMPLE
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Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the the BPSP - Region 2 at (609)292-4860 or via email at
"srosenwi@dep.state.nj.us".
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